
June 11,2014 

Ms. Marlene H. Dortch 
Office of the Secretary 

Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

wi ndstream"1V' 
4001 Rodney Parham Drive• LitUe Rock, Arl<ansas 72212 

(501) 748-7000 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORIGINAL 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 150113 
located in New York. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains no CONFIDENTIAL information. 

Should you have any questions, please contact me via email at jeff.l.hcacox@windstream.com or 
by phone at 501-748-5390. 

(9~7)} 

1-daN 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Corrunissions, State Public Service Corrunissions, and Tribal 
Governments 



<010> Study Area Code 150113 

<015> Study Area Name WINDSTRRAM Rl?O JACKT 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
with questions about this data Je f f Heacox 

<035> Contact Telephone Number: S01 748 S390 ext . 
Number ot the person identitied In data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> jeff . 1 . hea cox• windstream. com 

<100> service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice,_] ___ .., 

I ./ D•·· check box if no outages to report 

0::,:::.::: ::~:m 'T' I • I 

(c:omp/• t• ottochod worhhut) 

Bacelvefi i ;~8;;eetecf 

JUN 3 0 2014 

FCC Mail Room 

./ 
<320> Unfulfilled Service Requests (bro.;.a.:.db:.:a:.:.n:.:d~) _ _:l::o=====:i..---------.. 

Detail on Attempts (broadband)! I I <330> 

~· ---,--,.......,.--:--------------' (ottodl dt1Q/ptiv<do<wn• ntJ 

<400> Number of Complaints per 1,000 customers (voice) 

,...,,., 
<410> Fixed 12 · 29 

<420> Mobile :o:.:o============== 
./ II ' 

<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed I 0 
· 
82 

<450> Mobile 1-0-.-0------~ 

./ 

<500> Service Quality Standards & Consu'"m- er-P""r-o""te_ct...,..,.io-n""'R""u""'l'"e-s .,,...Compliance (chttt to lndl<ot• cmifi<o tion) ./ II ' 
<510> 

<600> 

<610> 

, ... ,.,~ ... "' 
(attochN HsalptW~ doc.umtnt) 

F-'u"'n"'c""tl.-o ... n.-.al""lt.._.vln......,E ... m .. e""re...,·e""'n"'1cv.._.S .. lt ... u"'a"'ti.-o-.n .. s --------------. (ch•clr to lndic•t• cert/ft<otionJ 
1S0113NY6 10. pdf 

<700> Company Price Offerings (voice) (comp/"'• ottocliodworhhttt} 

<710> Company Price Offerings (broadband) (compl•t .. twchodworhh .. tJ 

<800> Operating Companies and Affiliates (comp/•t• ottoch•d wOfksh .. tJ 

<900> Tribal Land Offerings (Y/N)? Q @ fifves,c:omp/tttottodt•d-ksh•• ti 

<1000> Voice Services Rate Comparability (ch«* to lndkorocfflfficotion) 

I 
; .. ,.,~........ I 

<1010> "· -------------------------__. (attach dnafprlvedocummt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (i/not,<hf<i<to lndlcot•cortiflcotlonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(com!"-•• ottochod worlrmttt} 

(comJ"-t• otto<Mdwe<kmttt) 

<2000> 
<2005> 

Price c.ap Carriers, Proceed to Price Cilp Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(chtdc co lodiait• ctrtificotion) 

(compf~te ottoch1d wortshtd} 

Rate of Return Cilrriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (chtdt to lodlcotr crrtlfkotlon} 

<3005> (comp/tt• ottochrd WOfkmttt) 

./ II ./ 

__ , __ 11 .... _.:.,./ _ _, 

.___, __ I ._I _ , _ __, 

./ 

~J :··' <.,'•, 

~I -.<~·:~. 
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(100) SeNlce Quality lmP'ovement Repol'ting 

Data Collection fom1 

<010> 

<OlS> 

<030> Contact Name - Person USAC Jhould cont.let reprdin& thls dot.I 

<035> Contact Telephone Number · Number of person identifltd in d•t.1 line <030> 

150\U 

20U 

Jett a .. cox 
H1141Slto en. . 

.. . ... .. --·-·----------------------------~ 

Page 2 

fCCFonn481 • 
;>~- J 

OM8 Control No. 3000-0986/0MB,COnt!OI No. 3060-0819 4 
·Ju!yl013 • . 

<039> Cont.let Email Address - Email Address of person identified In data fine <030> jetf . l . l'wtac;oxavind•treu1. ~ 

<110> 

<111> 

If your answer to Line <110> is yes, do you have an existfn& §54.202(•) •s 
)'!U pion" l\lod with the Fee? 

If your 1nswer to Line <111> Is yes, then you ire rtquired to file 1 proa:ress 
report, on line <112> delinutin& the statu.s of your eom1>1nv's existinc § 
54.202(a) •5 year plan• on file w1th the FCC, as it relates to your provision of 

voice telephony service. 

<lll> Attach Five-Vear Service Quality Improvement Plan or. In subsequent years, 

(yes/ no) 

(yH/no) 

your annual progress report fli.d pursuant to 47C.f.R. § S4.313(a)(1). If your t om1>1ny ls a 

CETC which only recelws froren support. your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the ettachtd documents(s), on lint 
112, contains 1 progress report on Its f1Ve-year service quality improvement 
plan pursuant to§ 54.202(a). The Information shall be submitted at the wire 

center ltwl 0< census block as appropriate. 

<113> Maps detainn& progress toward• meeting plan tarsets 

<114> Report how much universal service (USF) support wu received 

<115> How (USF) was used to Improve se rvice quality 

<116> How (USF)was used to improve S<!rvlce coveroce 

<117> How (USF) was u~ to improve service capacity 

<UB> PrOYlde an explanation of networtc Improvement tarcets not met 
In the prior calendar year. 

00 

Name of Att1cl\ed Document 

P1ce 2 



Page3 

<010> Study Area Code 1 50113 

<015> Study Alea Name 

<020> Pro m Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> contact Telephone Number - Number of perscn identified in data Jine <030> S0174 1lSl90 e.xt . 

<039> Contact Email Address - Email Address of person ldendfied In data fine <030> j e t! .1 . he.aeox«vindatre••.eom 

<220> <a> <bl> <b2> <b3> <b4> <cl> <c2> <d> <e> <f> <a> <h> 

NORS Old This Olltqe 

RtfttenCt OutageSt1rt Outqit St.trt Oubi&it End Outage End Numbt.rof 911hdRtlts Servl«Outace Affect Multiple 

NlA"l'lber Date Time Date Time CUstomm Aff.cted Total Number of Affected lles<riptlon (Check Study Areas Sentlce OUtqe Preventative 

Customen !Yes/Nol allthohl'f'M (Yes/No) RHolutlon Pr«edures 

Paae 3 



<010> Stud Area Code 1So113 

<015> Study A,u Name MWDSTIUW4 RED .JN:.KT 

<020> Pr m Year 201s 

<030> Contaa Name · Person USACshWd c.oritactt!fardingthlidata .JdC Hueo>c. 

<OlS> ContKt TMphoM; Numbt'r · Number of p..-son lcMntifitd In data lin• <030> 501741Slto ext . 

<039> Cont.ct Em.ailAddrns- Email Mdreuof pe-nonkSentifttd in d,ata line <030> je.t: . l .?11!!;1.caxtvitus.t.-~ . c• 

<701> Aeslct.nt ... 11.oc:.al Se1vice O\a.rce Effe<tM OMe 

<10~ Slfld• Sl>t..wide Re11d<ntlal loC.i So.W-0..,._ 

Ex<hanoe llLECl SAC ICETCI 

I '''""" 

bteTvne 
M11ndrllOfY Extended Ana 

S*Nlc:e Ch.Ne Total n.r lne R•to Md , ... 



<010> Stu AtH Code 15011) 

<015> Study AtN Name 

<020> Pr Ml y._.., lOlS 

<030> ContKt N"lme - Person USAC should cont.Kt r911c!!nf thi'I data 
S.01741SlJO tl¢ , 

j•ft . l . Mae-~tf'H• .eoa 

.• ...,. • ., .:>v.· .. 

State ftecul.ted Oownlod Speed lkoedband Servke • Uu•• Allowuw.e Action Taken When 
s .... EK ..... 11ua hes Total !tat• anll feet fMbDS) I UDtoad Soffel fMbDI) fGll Limit Re.ch.cl tul«t) 



P1Ce6 

<010> Stu Area Code lSOlU 

<015> Study Area NatM 

<020> Pr ram Ytar 1015 

<030> Contoct Name - Porson USAC sho<Jld cont.ct "'1•rd!01 this dat> Jeff M•.a<Olt 

<OlS> ContactTefirphone Number· Nurrib«of person ldentw.ed In data line <030> 

<039> Contaa Emal Address - E,,..U Addreu of poaon ldtntlflod In clat> lne <030> 

<810> Reporting Clrrfer lCind•trH.• NitW York. Jnc . 

<811> Holding Company WlnC:Utre&ftl Holdinga , Inc . 

<812> Operating Company Wlnd.ltre.a.a rw~ York, Jno. 

<813> ' 
''.t-~ .~-~...:, .... -1>-.~ ""'°'"':1. ... . -. )~ .... ~ ... ...~ .. > .... 

Affi111os SAC D'*'c 811$/neu As Company ot Brand Deslcnation 

- ~ee am cnea wor1<sn 1et--

P1106 



<010> Study Area Code lSOlU 

<015> Study Area Name ,_INOCT'IUtAH RID JM:KT 

<020> Pro1ram Year JOU 

<030> Contact Name • Pe™>n USAC should contact reaardina this data Jeff MH COX 

<035> Contact Telephone Number· Number of P"™"" identified in data line <030> Hl10 UJO ext . 

<039> Contact E1m1il Address· Email Address of person identified in data line <030> 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government En111a1ement Obliaation 

N your compony serves Tribal lands, p!Hs• select (Yos,No, NA) for nch these bons 

to confirm the status described on the ottached document(s), on line 920, 

dtmonrtrltes coordinaition with the Tril:t.I aov1rnment pursuant to 

§ S4.3l3(1K9J include" 

<921> Needs assessment and deployment planning w~h a locus on Tnbal 

community anchor institutions. 
<922> Feasibility and sustainability plannina; 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permlttina requirements 

Compliance with Facilities Sitina rules 

Compliance with Environmental Review processes 

Complian<e with CUiturai Preservation review processes 

Compliance with Tribal Business and Ucensinc requirements. 

Select 
(Ves,No, 

NA) 

Paae 7 

Nune of Atuched Oocument 
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<010> Study Area Code 150113 

<015> Study Area Name "'""""""IW< R.RD J>.<:•• 
<020> Program Year 1015 

<030> Contact Name - Person USAC should contact regarding this data J•tt H•acox 

<035> Contact Telephone Number · Number of person identified in data line <030> so1140sl90 •xt. 

<039> Contact Email Address· Email Address of person identified in data line <030> J• t t .1 .,, .. co .... 1n .. tre••·•'* 

Please chec.k this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.31.3(G) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ S4.313(G) 

Pages 

Pages 



<010> Study Area Code l SOlU 

<015> Study Area Name lltUIDGTH Alt 1160 JACK'!' 

<020> Pro ram Year 

<030> Contact Name • Pe=n USAC should contact recardinc this data 

<035> Contact Telephone Number· Number of person identified in data line <030> SOI 74HHO ext . 

<039> Contact Email Address. Email Address of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Atuched Document 

<1220> Link to Public Website HTTP http1 I Jvw .wl nd11tt"Hl\.e0111/About-Us/Ll Ca l ine-Applie.atlon•/ 

•p1.,. .. check those boxes below to confirm that tho attached documont(s), on lino UlO, 

or the website listed, on line 1220, contaln.s the recii.H,.d informatfon pursuant to 

l 54.422(a)(2) annual reportinc for ETCs rec1ivin1 low-Income su.pport, carriers must 
annually roport: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Oetalls on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Pace9 
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<010> StudvAre aCode 1so111 

<015> Study AtH Name wr~t>STR£AH R80 '1A£Xl' 
<020> Pto m YHt 

<Ola> Contact Name · Person US.AC should contxt tecudln& thk d1ta J@U HHcox 
<OlS> CotltKt Telephan• N·umber • Numbtf of pen.on kftnt1fled lnd~ta IM'!e <030> sc1 7UU90 u t. 

<Olt> Cont01ct EmailAddtrss -EmH Address of person ktendfttd In data line <030> i ":1 •.. l.t\HsOlf!v lrA•tr•·a soa 

Ol(CJ( d>O bolCel bolowto no,............,.. as • redi>kot ol 1ntt-01Al Conn«t Amorico Phue I.._,, 1r...,, Hi ... Cott•- Hj&h eon.._ lo - ...... c1w .... roductions, oftd C.....ct Ameriu Phate • 
-pan H '°' fortll In 47 CfR f 54.JU(b).(c).(d).(o) the inl..,..don r-d on lhls '°""one! In th< c1oc ...... ts -ched bolow ls .....mo. 

<2010> 
<2011> 

<2012> 
<20U> 

<2014> 

<20lS> 

<2016> 

<2017> 
<2011> 
<2019> 

<2020> 

<2021> 

lntrement.I C.Onnect Ameriui ,hu• I repcM"tir\t 
2nd Year <:erdficatlon (47 CFR § 54.JU(b)(l)I 
3rd v .. r <:ertlficatlon (47 CFR § 54.llJ(b)(2)1 

Prtu Cop Comer Rocelvin& Frozen S.ppo<1 Cot'lifludon (47 CFR t 54.lll{>)) 
2013 frozen Support Cer1ifJatJon 

2014 Froun Support Cer1tt'tation 
2015 Frozen Support eertifatton 
2016 and future Frozen Support Ctrtiftc:1tion 

Prko Cop Conltr Conlwd Amorb ICC s_. (47CfR154.lU(d)} 

Cot'lificatlon S..ppan ~to Bwold l<oadb>od 

Come<t--" Re ........ (47mt 154.Jll(tl) 
)rd yeu BtOilldband Sf'fVice Cemfic:ltlCN'I 

St1\ yur Broadband SeMcr Cntifiation 
Interim Protrtu certlfkltion 

Please chi-ck the box to oonfM"m th1t tht attached document(s), on line 2021, conUins tht required lnform11tlon 
P<Jrsu•nt to§ 54.313 (•)(3)(11), as 1 recipient of CAF Phu• II supPort shin provide the numbu, names, and 
•ddresses of community anchor insth:utions to which be1an providin1 access to broadband s.ervlct In the 
precedine calendar year. 

fnterim Progress community And'lor 'nstitutlons 

B 

§ 
D 

PoplO 

PaplO 



<CllO> Stu AtN Code O l) 

Qt(CI( • • MM• "'"" .. Mt• wm.jl419M• " "' "" . .. , Hn'k• 41.ttty --1'1 ~w.it t• 41cufS4.102(1))1nd, .. , ~--. IMW ClrT!.n, "l'Wltif «N'ltpMiM• Wltfll tM ftM.1Mt.f ,.,.""" ,.... ..... l'lh Mt...,. .. a 
era I M.JU~f)(l). I """9Mtceftlfy ,._.t th• W.-tieia ,.flO'lt., Ol'I ttlh - m • '"1 11'1thedocw-•1'1tt1t1M41Mtow .. Hwnte, 

c1010• ,,.., •••• ,.,. ... • , .. , "'• 
MleCOM t.nAk«Jofl (Ocn11 S4 lLllf)(1)(1U 

NMnf' Of NUCMcl Ooc:~t Utti1C llleQUfrH Worllloltkwl 

Pl• .. chedc. tri• box'° conAfm IMt ~ lttld'l.o documen(1). on ine lCl12 c:onbliM tM r*Qlired inl'c.mllbon PlflUllnl to 
llOllJ f 5' 313<TX_1)(•). Che CIWn.t INI prOYiclt the MIMbtt', tltitMe,. Ind eddr ..... ol community anchoJ inAib.lfons m..t..m t»gen 0 

ptcwid~ llOCIMI• to bf'~ a.tMce ~ thl preoecing Wendel )'Mf 

NMMflllAtt1dwdDoc~lstiltc~lltfot...-..88 
UOUI h"9Ul'~• • """"•ttrHf4illlMllR~(470-llltw..Jlllflll)) CY~•, 
UOl4J •ya.,~'flVl'toM,_,"9..,INSMl•r_.n CYW'h•, 

,,.....Cl'*',_.bcllttt•corrinfttta.alMl.....,_.doolmtint(t).onliM30f7,COl"ltliMNteqi..ifed.ri°'"""°"'~IQ§5(31l(f)C2)~ttlQl.ll .. 

ID IJOUJ OtctreacceflltllftN*~ltUSr~tO,..#tc"4tionfor 
T~a..9ortow.n) 

ID :::: =::::.::-_:::::--d~I~ 
tf:PO'tMll•llrl!QIUhd:""""'~ ~ 

!:••"m"'•"Ol"-="'od"llo<=-="'•l"'•"",.=•-="id"i;;",."'•"'-=-00-------' 
t »Oll) flfrl•tftl»~llM4lfllll'leJOJ4.h'fOMtf,JOolllopanya..Htltod? IYt1/Hol 

tftMrepoM•k19 ... ll'teSOll.~th«1i; tMbOttlbltbwto 
conh"m yow •IA>m!HIOI\ 01'1 tit!.• toll ~!Mn\ to. $4.J1J«f)(2). (Oftlah 

OOlf) b.11.et 1 copy oil tfl.etr ltVdltfd fi11111t1dll ftt.t~I.: or UI • flMnd1I ffl)On In 1 fOtt'Mt c:omp.rollble to RUS ()pet.Jttl1 Report f0t T•leco1t1"'u"lt1UOM Q 
U020f Document(• ) fof Btlanc. ShHt,. lncom. Stl!emenl and &atement of Cssh Ao.w D 
UO:Zl) Mff'l1tt111f'f!tknnluuedby U1 t lMtptndtftt certlRedpubtic a(cO\lntant UIMPfrt01"mt'ddle c:omp1ny',rin~c1.awca. D 

If 11M ' "00M• II 110 on llM JOtt. PINl•ctltck di• IM>Xft ~w 
to contltm yOtM '"""*'"°"·on In• .8016 pwnwM 10 t 54.IU(r)lit 
(Oflt¥il1: 

(JOU) Copy ol tf!ic" lin«1d .. 1toltf'«ttont wlMtft h• bHft 1ubjec1touwi.wbv1" 
l~dtfltt.-ttted11111Mc.1«~1•to• l)1fl.wl\dllrfll)O(tln1 

'°'""' co1111p.,-.t11e to M Optt01 RtP>rt t0tT-.C0.1Y1u"lutfont 

(JOU) 

........... 
Unckfly"'s lflfO«l!lllCiOlll ~ed ID If ... IJ'Vll\ ~clitflt tMl'Md 
pilMk IC.<OUfttHl 

unftliwhs lllforl!Mtto" ""'(«ttd to.- oMI<• ~lllioft, 

ID 

D 

====--=--~-r-
--~ ..... ---..~ ......... ,,....,,...,,00< ..... ____ ~"""""""' ........................................... --------

B 
1302'1 
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P•&e 12 

<010> Study Area Code 150113 

<015> Study Area Name WI NDSTREAM RED JACKT 

<020> Program Year 2015 

<030> Contact N1me ·Person USAC should contact recarding this data Jeff Heacox 

<035> Contact Telephone Number · Number of person identified in data line <030> 5017485390 ext. 

<039> Cont•ct Ernoll Address· Email Address of person identified in data line <030> jeff . l .heaco>Chind.atreai•.coaa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my respon,sJbiliti~ include ensurlnc the accuracy of the annual reportlnc requirements for universal service support 
r«ipients; and, to the best of my knowledce, the Information reported on this form and In 1ny 1ttachments Is 1ecur1te. 

Name of Reportin.r Corrier: llINDSTRBAM RED JACKT 

Signature of Authorized Officer: CRRTJPIBD ONLINE 01te 06/19/2014 

Printed name of Authorized Officer : Tim LOken 

Title or position of Authorized Officer: Director Regulatory Reporting 

Telephone number of Auth0tized Officer: 5017487442 ext. 

Study Area Code of Reporting C.rrier: 15011) Filing Due Date for this form: 06/30/2014 

Persons willf\J"y ,,,.kins t.lse stotements on this form an be punished by fine or forletture under the Communicotions Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
undot Title 18 of tho United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Stud Area Code 150113 

<015> Study Area Name WINDSTREAM RBD JAC.KT 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number· Number of person identmed in data line <030> 5017485390 ext. 

<039'> Contact Email Addres.s · Email Address of person identified in data line <030> jef f .1. heacoxswindstream .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent Is authorized to submit the Information reported on behalf of the reporting carrier. I 
also certify that I am an offlcer or the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; 1nd, to the beat of my knowledge, the reports and data provided lo the authorized agent la accurate. 

Si nature of Authorized Officer: Date : 

Printed name of Authorized Officer: 

Title or sition of Authorized Officer: 

Tele hone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filin Due Date for this form: 

Persons willftJUy making false Jtatements on this form can be punished by fine or forfeiture under the Comm\lnicatJons Act of 1934, 47 U.S.C. §§ 502. S03(b}, or fine or imprisonment 
und•r Tltl• 18 or the Unfted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Cert.iflcation of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlted to submit the annual reports for univernl service support recipients on behalf or the reporting carrier; I have proYided 
tile data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnfonnatlon reported herein is accurate. 

Date: 

Stud carrier: Fili Due Date for this form: r-----------------------·--·--- -···---·---··-· -··--·--· .. ·-·----·--··----------
; Persons wiltfulty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934. 47 U.S.C. §§ 502. 503(b), or fine or imprisonment under Title j 
L. ____ -------- ------· ·----- --------- _____________ , _ _28_o_f_'~•_l'."_ftedS~e•_:o_d2_~a_u~.c.§_1~0·~---. ____ ,_ .. ,.., •. ., ________________ __J 
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Attachments 



<010> Stud Area Code lSO ll l 

<015> Study Ar.a Name 

<020> Pr rJm Year 

<030> contact Name - Penon USAC should contact regarding this dJta Jett Ke~cox 

<-OlS> Contact Telephone Number - Number of person idenUfird in data llne <030> s o11<11Sno ext . 

<039> Contact Emall Addreu .. Email Address of person Identified in data tine <030> 1ett . l .heaeoxeov1ndatream..<:o. 

<701> RHidentlal Local 5etvke Cha<ce EffKtive Date 

<702> Single State-wide Residential Loni 5e'rvice Oiarge 

<703> 

State (xchonH llLEC) SAC{CETC) Raio Typo 

SHORTSVILLE n 

SHORTSVILLE 

l /1/2014 

Ftesident'-1 Loca1 
SeMceRate 

13.99 

10.0 

State Subsc:r1b« Une Char1e State Unlvtrul S.rvklt Ftt 

O.O O.Ol 

• .o 0 . 0 2 

Mandatory Extended Alea 
SeMce""-~-

0.0 

Total Hr line Ratn •nd Fee 

10.0 1 



<010> St Arn Codt 1S0113 

<OlS> Study AIH N1me 1"1'-'DSTRBA.\C RED J.M:ICT 

2015 

<030> COn11ct Nlfnt • Pttson USAC shoo~ cont1d rgardln1 1hk data Jett HUC:O)( 

S01748Sl90 ext . 

<039> Contact £mall Addrfls • fma.11 Addrtu of p«son Identified in d•t• line <030> 

<.711> ,·&2>';"-' :>)..·~··-:'-' > - ... _,,. )._~ > . • :< = 
Total Rates lko161n4 Se.Mee· Br~b.nd S.Mc:e u .. ,. Allow.n« Usapi Aftowance 

IJcdl-•(ll(C) Rtsidtfttiol State Re:sullted Stll(I 
R ... .... and Fe•s D-lood Spffd fUpload Speed (Mbps (GB) Action Token 

(Mlltl•I When Limit Reaohed {select} 

... ... • • . .. c .c ... . .. . .. OtM r, KA 



<030> Contact Name · Person USAC shoukl contKt rg:udin1 thr1 d1t1 Jett. H-.acax 

<035> Contact: Telephone Number ·Numberof penon ldentlf'led rn d1ta line <030> SOl'tUSltO ext . 

<039> Cont.act EmdAddress ·EmailAddrusof p!!S:Oft ldtntffild rn din line <030> Je!f . l .hMcoxewt.ndatru•.eoa 

<810> l\eportlnc Corrie< 

<811> Ho!dinc Company 

<812> OperallnsCompany lfindatrM• ia.w York, Jnc . 

<813'> ~.:.:Lx .,..,"': ·:~1'11!("\l-;l\ •' "':. ..!.i'~:~;..~~~~~ ' -~.'.If.£ k '.S"'~~~i· .. ~~~~~:.:,~~;;:mi.::.: . !ii!. 
Affiliates SAC Doln18uslMSS At COmpany O< Brand Desl.,,.tlon 

Windstream Communications, Inc . 


